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Background: This study explored how married women perceive situations which create family 
conflicts and lead to different forms of violence in urban Pakistan. In addition, it examines 
perceptions of consequences of violence, their adverse health effects, and how women resist 
violence within marital life.
Methods: Five focus group discussions were conducted with 28 women in Karachi. Purposive 
sampling, aiming for variety in age, employment status, education, and socioeconomic status, 
was employed. The focus group discussions were conducted in Urdu and translated into English. 
Manifest and latent content analysis were applied.
Results: One major theme emerged during the analysis, ie, family violence through the eyes of 
females. This theme was subdivided into three main categories. The first category, ie, situations 
provoking violence and their manifestations, elaborates on circumstances that provoke violence 
and situations that sustain violence. The second category, ie, actions and reactions to exposure 
to violence, describes consequences of ongoing violence within the family, including those that 
result in suicidal thoughts and actions. The final category, ie, resisting violence, describes how 
violence is avoided through women’s awareness and actions.
Conclusion: The current study highlights how female victims of abuse are trapped in a 
society where violence from a partner and family members is viewed as acceptable, where 
divorce is unavailable to the majority, and where societal support of women is limited. There 
is an urgent need to raise the subject of violence against women and tackle this human rights 
problem at all levels of society by targeting the individual, family, community, and societal 
levels concurrently.
Keywords: violence against women, domestic violence, women’s perceptions, gender inequality, 
empowerment, qualitative study, Pakistan
Introduction
Violence against women is a major public health issue throughout the world.1–3 
Violence against women in the form of physical, sexual, or psychological violence 
and abuse is more commonly seen in countries where the level of gender equality 
is comparatively low, traditional gender roles are practiced, and communities have 
high unemployment rates and low social cohesion.4,5 In some countries, interven-
tions have been implemented to control violence, for example, by creating awareness 
among community organizations for violence against women and human rights.6–10 
Measures need to be taken to address social norms and behaviors among men who 
practice violence against their female partners; however, few studies report on such 
interventions.11 Furthermore, there is a lack of available legal frameworks to protect 
women from such violations.4
Dovepress
submit your manuscript | www.dovepress.com
Dovepress 
577
O r I G I N A L  r E S E A r C H
open access to scientific and medical research
Open Access Full Text Article
http://dx.doi.org/10.2147/IJWH.S33325
International Journal of Women’s Health 2012:4
Qualitative studies globally present an indepth under-
standing of marital violence towards women, and its negative 
health consequences.12,13 The consequences vary depending 
on the level of gender equality, masculinity norms, and other 
cultural norms, as well as socioeconomic development.13 
Violence against women may stay unacknowledged because 
women either interpret the violence inflicted on them as a 
part of normal daily life or they do not know where to seek 
help. Women may also hide exposure to violence due to 
social stigma.14 Globally, violence against women also pre-
vents women from taking equal part in economic and social 
life, and as a consequence, comparatively few women hold 
decision-making positions in society.4
Pakistani women are expected to rear children, perform 
domestic work, be submissive, and obey the husband and his 
family, and it is common for husbands and in-laws in Pakistan 
to restrict women’s reproductive autonomy and limit their 
rights and decision-making power.15 Better educated women 
are in a better position, given that it is more likely that they 
have a professional career, but such privileged women form 
a small minority of all women living in Pakistan.16
We have previously demonstrated a very high prevalence 
of physical, sexual, and psychological violence, and its 
associated adverse health effects in Pakistan.17 Other studies 
also report on serious health consequences, such as anxiety, 
depression, adverse physical and sexual outcomes, and 
death.18,19 Studies are also available on violence during and 
after pregnancy. These report a high prevalence of physical, 
sexual, and psychological violence, not only from the partner 
but also from in-laws. The risk factors identified include the 
level of the woman’s education, consanguinity, and duration 
of marriage.6,20–23 Most studies on violence against women in 
Pakistan have applied a quantitative study design; however, 
few studies have qualitatively explored women’s perceptions 
and ways in which they resist violence.
This study explored how married women perceive situa-
tions that create family conflicts from which follow different 
forms of violence. We further explored women’s percep-
tions of the consequences of violence, the adverse effects 
on health, and how women resist violence within marital 
life in urban Pakistan.
Materials and methods
This study was carried out in five areas of differing socioeco-
nomic status in urban Karachi, Pakistan. Five focus group 
discussions with married women were conducted using a 
qualitative study design. After approval by the institutional 
ethical review committee of the Aga Khan University in 
Karachi, the study used purposive sampling with the follow-
ing criteria: age 20–60 years; employed or unemployed; and 
residence in different socioeconomic areas (upper, middle, 
and lower socioeconomic areas). The informants were invited 
by community health workers or teachers, who were acting 
as community facilitators, to participate in the study without 
inquiring if they had any experiences of violence within their 
marital life. The study per se did not intend to include women 
who had communicated that they had been exposed to violence, 
since such a situation could have been hazardous for the safety 
of the women concerned. During the focus group discussions, 
no inquiries were made about the participating women con-
cerning their own previous exposure to violence. They were 
asked to convey their perceptions and experiences of violence 
in general. Fifty married women were invited and 28 agreed 
to participate. The reason for refusal was not inquired about. 
Informants aged 20–40 years were considered “younger” and 
women aged 41–60 years were considered “older”. Background 
information on the informants is presented in Table 1. The 
focus group discussions were conducted from June through 
August 2010. All focus group discussions were conducted in 
Urdu. To ensure privacy, the focus group discussions were 
conducted in a home of one of the participating women or at a 
nongovernmental organization office. Data collection contin-
ued until data saturation was reached. Each focus group was 
homogenous in terms of participant age, socioeconomic status, 
and employment status. The focus group discussions lasted 
from 80 to 120 minutes and were led by a moderator (TSA) 
and a field supervisor who took notes and made observations. 
All the participants agreed to have their focus group discus-
sions taperecorded. These recordings were transcribed in 
7–10 days. The recorded discussions were then compared with 
the transcripts for verification by the first author (TSA). The 
documents were thereafter translated into English.
The research team developed a thematic focus group 
discussion guide that included the following questions (other 
questions were also asked): “Which situations increase 
violence against women?”, “Which situations in daily life 
might provoke violence from the husband?”, “What kind of 
violence does a woman have to face?”, and “How do women 
cope with their situation?” Qualitative content analysis was 
used to interpret the manifest content (what the text says) 
and the latent content (the interpreted meaning).24 Content 
analysis is a stepwise analytical process.24 At the first step, 
the data were read several times to reach an understanding. 
Thereafter, the data were divided into meaning units that 
were condensed and labeled with a code by the first author 
(TSA). The last author (IM) coded part of the material. 
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The coding by the first and last authors was then compared 
and consensus was reached. Next, the codes were further 
analyzed and categorized into subcategories by the first and 
last authors. The refining of subcategories, identification of 
the three main categories, and development of the theme were 
done by all authors. All authors read, discussed, and agreed 
on the final categorization and theme.
One major theme emerged during the analysis, ie, “family 
violence through the eyes of females”. This theme was divided 
into three main categories, ie, “situations provoking violence 
and their manifestations”, “actions and reactions to violence”, 
and “resisting violence”. These main categories were built on 
the identified subcategories and categories (Table 2).
Situations provoking violence  
and their manifestations
This main category describes situations and circumstances 
provoking violence, sustaining of violence, and the under-
standing of violence practiced within families.
Arranged marriage and its consequences
Traditional gender roles were considered a source of conflict for 
the participants. An arranged marriage (where a life partner is 
chosen by the family with limited input from the individual) is a 
common cultural practice in Pakistan. In an arranged marriage, 
the husband might not accept his wife and as a result pay little 
attention to her, spending most of his time outside the home.
In arranged marriages, the husband does not spend time 
with his wife. Such marriage, where a man does not like 
his wife and has an affair outside, he shows his good mood 
outside the home, and when he is back at home, where a 
wife is waiting for him, he neglects her feelings, wishes, 
and needs (focus group discussion 3).
However, it was also reported by middle-class women that 
today women and men could choose their partner as long as 
their parents agree with their selection.
Expectations of dowry
Dowry was considered a strong cultural tradition in Pakistan. 
According to the participants, dowry helped in assuring 
respect and was protective against disgrace, shame, taunting, 
or burning. Girls who lacked a dowry remained unmarried 
or were forced to marry older men. If a married woman left 
her husband’s home due to conflict or violence, she would 
relinquish all rights to her dowry.
Husband reserving the right to violate his wife
Almost all the focus group discussions reported that current 
gender roles allow a husband to act violently towards his 
wife. A husband could act violently if his wife did not follow 
his instructions, did not satisfy him sexually, or gave birth to 
females. Physical violence was considered common in fami-
lies of lower socioeconomic status, among ethnic minority 
groups, and among those who were illiterate.
Financial constraints within the family
Low and middle socioeconomic participants considered 
financial constraints to be the most important factor causing 
violence. To ask for more housekeeping money from a hus-
band who could not afford it could lead to violence against 
the wife. Women belonging to poor families were unable to 
seek divorce or separation, because their parents were seldom 
able to care for their daughter and her children.
We observe that when a month starts, … then he (the hus-
band) contributes a specified amount to his wife and in this 
way makes life difficult for her. She has to manage all the 
daily activities with this small amount. If the wife asks for 
more money, the husband calls the woman argumentative 
and at times this results in physical violence (focus group 
discussion 4).
Misinterpretation of religion
Misinterpretation of the Muslim religion was considered a 
cause of violence because some men considered extramarital 
Table 1 Characteristics of informants in the focus group discussions
FGD Informants (n) Employment  
status
Mean age, years  
(range)
Mean number  
of children (range)
Geographic area  
in Karachi and SES
Schooling  
in years
1 7 Housewives 33.7 (25–40) 2.0 (1–5) Haideri, Aysha, Manzil (middle SES) 10 to 14 years
2 5 Employed 45.0 (40–60) 2.6 (2–3) Defense (upper SES) 12 to 16 years
3 5 Housewives 30.2 (27–34) 0.6 (0–2) Koi Goth (lower and middle SES) 10 to 16 years
4 6 Employed 36.2 (25–45) 1.7 (0–3) Nazimabad, Karimabad (middle and 
upper SES)
12 to 16 years
5 5 Temporary  
work
44.6 (38–53) 2.6 (0–5) Orangi town (lower SES) No formal 
schooling
Abbreviations: FGD, focus group discussions; SES, socioeconomic status.
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relationships to be a sin for women but not for men. The 
participants further stated that there is an incorrect belief 
among men that Islam allows men to have multiple wives 
without seeking permission from the existing wife. However, 
informants were of the opinion that Islam provides rights 
for women and even proclaims gender equality and respect; 
however, many men do not accept this interpretation.
Self-provoking grounds for violence
Being argumentative and wearing inappropriate clothing 
were ways in which women were thought to create grounds 
for violence from their husband and from others:
Whenever a wife uses her tongue, then the husband uses 
his hands. So it’s better for a woman to control her tongue 
(focus group discussion 4).
Sustaining violence
Informants shared that a woman has to learn to place her 
husband after God and follow her husband’s instructions. 
Therefore, a woman has to accept her husband’s egoistic and 
superior behavior. If a woman were to share her experiences 
of violence with her own mother, she would often be told 
to compromise and tolerate the violence. The informants 
stated that women are generally taught to believe that men 
are socialized into becoming short-tempered and violent. 
Due to this, it was a woman’s responsibility to change her 
behavior to avoid provoking her husband. It was considered 
a task for the woman to keep her husband in good spirits and 
make his life easier.
Women suppressed themselves and avoided sharing their 
experiences of violence to protect the family honor and their 
children. A wife was expected to favor her husband always 
and hide his negative attitude. A woman could also hide her 
injuries to avoid being blamed or stigmatized:
She tells the doctor that she slipped, being scared that a 
police case will otherwise be registered. She is afraid of her 
husband and that he will further beat her. Finally, she will 
return to his home (focus group discussion 1).
Violence perpetrated by close family members
A majority of the participants reported that for women 
living in an extended family it was not uncommon to be 
disrespected by the mother-in-law or the sisters-in-law. 
Violence was more often directed at poor women, unedu-
cated women, and women who did not bring a large dowry. 
If a couple was infertile or had a female child, attitudes 
towards the woman could become extremely negative. If 
a woman’s husband worked outside the city or country, 
a brother-in-law or even the father-in-law might demand 
to have sex with her.
Table 2 Theme, main categories, categories, and subcategories illustrating women’s perceptions of situations provoking violence and 
women’s actions after exposure to violence
Theme Main categories Categories Subcategories
Family violence  
through the eyes  
of females
Situations provoking violence  
and their manifestations
Circumstances provoking  
violence
• Arranged marriage and its consequences 
• Expectations of dowry 
• Husband reserving the right to violate his wife 
• Financial constrains within the family 
• Misinterpretation of religion 
• Self-provoking grounds for violence
Sustaining of violence • Obeying the master and tolerating violence 
• Hiding violence 
• Accepting male aggressive behaviour
Perpetrators and  
understanding of violence
• Violence exerted by close family member 
• Women’s understanding of violence
Actions and reactions to  
violence exposure
Consequences of ongoing  
violence
•  Exposure to violence negatively affects 
women’s physical and mental health
• Children experiencing violence in the family 
• Situations resulting in divorce
Suicide as the final solution • Situations evoking suicidal thoughts 
• Suicide when there is no other option left
resisting violence Women practicing their rights • Women taking a stand 
• Younger generation’s awareness and approach
Capability of women •  Women managing issues and improving 
situations
• Couples understanding
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Women’s understanding of violence
The informants defined violence as physical abuse from a 
husband towards his wife. Physical violence was defined as a 
husband hitting his wife with his hands or a stick, kicking his 
wife, throwing his wife or children on the floor, and beating his 
pregnant wife. Physical violence was more easily recognized 
than emotional violence. Emotional violence was described 
as a husband’s use of abusive language, threatening to divorce 
his wife, or degrading her in front of others. Behaviors such as 
preventing the wife from entering into paid employment or not 
allowing her to decide on household matters were also consid-
ered types of emotional violence. Sexual violence was defined 
to occur when a husband forces his wife to have sex against 
her will, during pregnancy, during the post-partum period, or 
menstruation, and demanding anal sex. Educated men were 
perceived to be less likely to perform marital rape.
Actions and reactions to violence
This main category describes the physical and mental conse-
quences of violence for women and their children, including 
those that result in suicidal thoughts and actions.
Exposure to violence negatively affects women’s 
physical and mental health
Informants conveyed that sexual violence often caused physi-
cal and psychological pain and sometimes sexually transmit-
ted diseases. Exposure to abusive language concerning the 
woman herself or her parents and the absence of a person 
to confide in, could result in frustration, powerlessness, and 
social isolation. Exposure to violence from a husband might 
give rise to feelings of hatred towards him and feelings of 
detachment; however, the wife had to continue their normal 
family life because no other options were available. In a 
strained situation, women reported symptoms such as head-
aches, pain, depression, other mental illness, and ultimately 
suicide attempts:
There was a statement from my client; she was suffering 
from sexual violence. She said that (due to sexual violence) 
‘every night I am dying and every day I feel I am alive 
again’, which means that she was experiencing sexual 
violence daily at night. These were her feelings and at the 
end, she went into a depression and then attempted suicide 
(focus group discussion 4).
Children experiencing violence in the family
To stay in the home when the mother was repeatedly exposed 
to violence from the father eventually made the children want 
to avoid the home; however, this exposed them to other social 
risks. A daughter who has to witness her father or any other 
male person use violence towards her mother might perceive 
that all men use violence. Similarly, a son who is to witness 
violence against his mother may think that such behaviour 
is a male norm. Thus, abusive behavior was thought to be 
passed on to the children.
Situations resulting in divorce
Informants reported that lack of understanding between 
partners, illiteracy on behalf of one of the partners, economic 
limitations, and female infertility often resulted in marital 
conflict.
If a husband is not strong and can’t pay fees for his children 
and run the house, he will eventually run away from his 
responsibilities and leave his family alone (focus group 
discussion 4).
Such conflicts had a potential to create extreme forms of 
violence and end up with a divorce requested by the husband. 
Other reasons for divorce included when a wife who gave 
birth only to daughters or when the wife was unable to satisfy 
her husband sexually. These reasons for divorce were consid-
ered common in all socioeconomic classes. The participants’ 
understanding was that society considers divorce primarily 
as a male right. However, it was also reported that a woman 
could ask for a divorce for specific reasons, such as sexual 
harassment from a father-in-law or a brother-in-law, or if she 
was a victim of physical violence.
If there is no male child, and another daughter is born, in-
laws force the husband to request divorce. Even in maternity 
homes when a woman still is in the labor room, her hus-
band’s family is ready with divorce papers (if a daughter is 
born) (focus group discussion 4).
Suicide as the final solution
The informants believed that women exposed to physical 
violence would develop depression and be at risk of suicidal 
thoughts. Reasons for such serious symptoms were inability 
to divorce, financial limitations, or living with an unemployed 
husband. When a woman exposed to violence tries to discuss 
her problems with other people, her in-laws consider this as 
bad behavior. Exposure to violence and lack of people to 
confide in could also lead to suicidal thoughts. However, 
having children was protective against suicidal thoughts.
Women exposed to recurrent sexual violence or other 
forms of violence are likely to become depressed and be at 
high risk of a suicide attempt. The perceived time between 
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exposure of violence and attempted suicide varied greatly. 
Women from the lower socioeconomic strata were considered 
to be more prone to commit suicide in relation to women 
belonging to higher socioeconomic strata. Burning oneself 
or drinking insecticides were discussed as methods of com-
mitting suicide. However, when relatives killed a woman in 
the family, this was often falsely labeled as suicide.
resisting violence
This main category describes how violence is avoided 
through women’s and the younger generation’s awareness 
and actions.
Women taking a stand
The growing awareness among women about their human 
rights was discussed. Informants believed that educated 
women were more likely to stand up for their rights as 
compared with poorly educated or illiterate women. It was 
reported that women were able to threaten their husband with 
divorce, but most husbands wanted to avoid divorce, as it is 
the custom to pay money to the wife if a divorce is granted. 
The “modern woman” also tended to share her experiences 
of exposure to violence with her parents, friends, and occa-
sionally with the mass media to raise support for divorce or 
separation. Daughters were encouraged to get an education so 
that future generations could avoid these situations. Illiterate 
women were considered to need educational awareness 
sessions to become more aware of their rights.
Awareness in younger generations
As compared with older women, younger women were con-
sidered to be more aware about their rights and therefore less 
likely to tolerate physical violence from a husband and more 
likely to demand money from their husband if a divorce was 
granted. This was considered particularly common among 
women from educated or wealthier families. Educated young 
men were considered less concerned about receiving a dowry 
from their wife and more likely to have been taught by their 
mothers to respect women in general:
I have seen that now the trend is changing about dowry. 
Many educated families will not give or ask for it (focus 
group discussion 4).
Women managing issues and improving situations
To resist violent situations, it was considered necessary 
for a woman to sacrifice her own needs for the sake of her 
children and in-laws, which would lead to a better life for 
all of them.
If a sister or brother-in-law needs any help, a woman always 
tries to help willingly (focus group discussion 3).
Educated women were thought to deal better with their 
husbands. Community counseling programs were mentioned 
as being helpful when it came to marital conflicts:
In our community, a program has started in which respected 
elderly women are available. When a conflict arises in a 
family such women will listen to both sides. So we feel 
it is good that the community tries to solve marital issues 
and those marriages do not end in divorce (focus group 
discussion 4).
Couples understanding
Mutual understanding was thought to decrease intimate partner 
violence. Understanding was more likely to occur when a 
husband and wife agreed about gender roles, shared similar 
values, and were close to the same age. Communication 
skills, premarital counseling, mutual trust and respect, 
 understanding, acceptance, patience, and sincerity were 
considered important factors. To live in a nuclear family in a 
loving marriage rather than in an arranged marriage improved 
the likelihood of mutual understanding.
Discussion
In this study, the subjects were all familiar with violence 
against women and its different manifestations. Violence was 
seen as common in marital life and within the extended family. 
The marital violence reported in this study may be regarded as 
a product of asymmetrical power relationships that negatively 
influence family relations. Women were  victims of a number 
of practices, such as arranged marriages, the extended family 
system, and the provision of dowry, all of which are serious 
violations of women’s human rights. Informants described 
adverse health outcomes as well as attempted or completed 
suicide as results of violence exposure. However, there 
were also examples of resistance to violence that eventually 
improved the situation for abused women.
Arranged marriages were acknowledged as being deeply 
rooted in tradition and culture; however, these arranged 
 marriages were considered to be potential sources of conflict 
in marital life. Previous studies from similar geographical 
areas have report conflicting results concerning arranged 
marriages.25 In an Indian study, life satisfaction was reported 
to be positively related to whether the marriage was by 
choice,26 whereas another study from India reported that 
women in love-based marriages are more exposed to violence 
than women in arranged marriages.25
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Previous studies from Pakistan are in support of our 
findings that infertility, lack of dowry, or not being able to 
produce a son were factors that often result in violence.15 We 
also found that some women were exposed to sexual violence 
perpetrated by their father-in-law or a brother-in-law. To the 
best of our knowledge, the finding of sexual exploitation 
within the extended family has not been reported previously 
in the Pakistani context.
Another finding of this study was that women could toler-
ate, accept, or hide exposure or effects of violence to protect 
the family honor. Furthermore, a woman’s behavior, ie, pas-
sive obedience, has been reported to protect her from verbal 
threats, physical injuries, and divorce in other studies.15,27
In this study, it was generally acknowledged that women 
exposed to violence could develop physical and mental 
illness, including suicidal thoughts and suicide attempts. 
Women, who were stressed continuously due to family con-
flicts and exposure to violence, including sexual violence, 
were more prone to develop suicidal thoughts. Women 
from lower socioeconomic strata who came to a situation 
of suicidal thoughts were considered to be at higher risk 
of committing suicide compared with women belonging to 
higher socioeconomic strata. Women from higher socioeco-
nomic strata were more likely to stand up for themselves 
and to seek divorce as a way to escape violence. Suicidal 
inclination among women of lower socioeconomic status 
may be related to lack of support from the family or society. 
Suicidal thoughts and attempts may develop when society 
does not address the root of the problem, leaving vulnerable 
women exposed to violence.28 If steps are not taken, these 
women may consider suicide as the only available solution 
to their unbearable situation. However, having children or 
an unmarried sister was seen as protective against suicide. 
In addition, violence against women was seen to influence 
children’s behavior in negative ways, and make it more likely 
that violent behavior is transferred to the next generation. 
This phenomenon has previously been reported.29
Misconceptions related to misinterpretation of the 
Muslim religion were mentioned as causes of violence. 
A study from Iraq found that women, due to misinterpreta-
tion of religious dogma, do not consider violence against 
women a crime.31 Another study found that women consid-
ered men’s multiple marriages without the consent of the 
spouse as a religious misconception.31
We found clear indications of a growing awareness of 
women’s rights among females and the younger generation, 
and of strategies for dealing with violence against women in 
the family and in society at large. We have previously reported 
that education holds a central position in this process,32 and 
that the mass media may play an important role in advocating 
for women’s rights. Education has further been identified as 
one of the most powerful tools for improving quality of life 
for children.33
In summary, our findings point to serious violations of 
women’s human rights, ingrained in general family life and 
supported by cultural and religious beliefs. To address such 
violations, a multisector response in terms of policy and 
action are needed.34 Not least is the political will needed 
to acknowledge this obvious gender inequality situation 
coupled with a readiness to transform gender norms and to 
improve the general educational level among girls and boys, 
and women and men. Primary prevention strategies should 
be undertaken by the government, which is obligated by 
international agreements to address violence against women. 
Such strategies should include protection and justice for vic-
tims, raising awareness in communities, expanding access to 
comprehensive services and other efforts to empower women 
and also address men.35 Initiatives to reduce partner violence 
further require commitment and vision by the international 
community, local governments and civil society, and a good 
example of the latter is the United Nations campaign against 
violence, ie, “Women Won’t Wait”, an international coalition 
of organizations and networks from the global south and 
north, struggling for women’s human rights and health and to 
end all forms of violence against women. (http://www.wom-
enwontwait.org/). Further, our findings point to a growing 
awareness and strength particularly among younger women, 
and such signs of empowerment need support from local 
organizations, but the health sector also needs to be strength-
ened and ready to offer professional support to victims.
Strengths and limitations
To obtain such sensitive data as presented in this study 
demands thorough planning throughout the research process. 
The first author was competent in the local language (TSA) 
and the cultural meaning of the content. Credibility was 
maintained by selection of setting and informants, and by 
the development of well structured focus group discussions. 
Two of the authors (TSA and IM) agreed in the way the codes 
and subcategories were labeled and categorized, which in 
the later stages were revised and verified together with the 
second author (GK). This process secured the confirmability 
of the study. Transferability was achieved through purposive 
selection of informants with different background character-
istics, such as age, employment status, educational level, and 
socioeconomic status. The results of this study can probably 
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be extended to other people living in similar settings where 
women are treated in a similar fashion. However, the small 
sample size may limit its transferability in a broader sense.36 
Dependability was enhanced by conducting the focus group 
discussions for two months to ensure that the phenomena 
under study did not change.24 During the analytical process, 
all the authors discussed thoroughly the structure of subcat-
egories, categories, main categories, and themes, and they all 
agreed on the final categorization. A limitation of the study is 
that data were only collected from married women. To reach 
a multifactorial understanding of the issue of intimate partner 
violence in Pakistan, the perspectives of both genders are 
needed. However, the research group included individuals 
experienced in the scientific method used and the cultural 
setting, and all authors participated during all stages in the 
research process.
Conclusion
The current study describes how women’s human rights are 
violated within marriage and in the extended family, and 
how the power gradient, with men being considered superior, 
results in physical, sexual, and emotional violence against 
women. Female victims of abuse are trapped in a society 
where violence from a partner or other family members is 
viewed as acceptable, where divorce is not an option for the 
majority, and where societal support for women is limited. 
There is an urgent need to raise the subject of violence 
between couples and tackle this human rights problem at all 
levels of societal organization by targeting the individual, 
family, community, and societal levels simultaneously.
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